THE patient is a girl, aged 12. She has been under the care of my colleague in charge of the Children's Department at St. Mary's Hospital, Dr. Reginald Miller, who sent her to me for a diagnosis of two patches which have made their appearance quite acutely in the last three weeks. These patches are somewhat oblong in shape, with the long axis of the lesion at right angles to the vertebral line in the erect posture, about I' in. by W in. in size, and situated one along the line of Poupart's ligament in the groin on the left side and one about l in. to the left of the mid-sacral line. The patches are still surrounded by a faint halo of erythema, which is perceptibly fading. The skin enclosed in this halo is typically glistening and sclerodermic.
There is no alteration of the skin elsewhere.
DISCUSSION.
Dr. G. PERNET: I have recently had two girl patients with symmetrical morphcea of the back. I had gone some time without seeing a case until then, and now I see another here. I have been asking myself whether morphcBa cases are more common in children lately than they used to be. I should like to know what is the impression of others on the point. Sir JAMES GALLOWAY: Dr. Little has not told us the exact history, but last session we had several cases of sclerodermia shown, and the discussion went on the lines of defining, if possible, any segmental distribution of the eruption. In the present case it would require much imagination to be quite certain that those patches of sclerodermia involved or followed any definite segment of the body. Another point which arose in the discussion was, that several cases, including one which Dr. Pernet had brought forward, had a curious story of some previous peripheral injury in the region affected, the sclerodermia having later developed in such area. The general impression of the meeting was, that those injuries were merely accidental coincidences. It would, however, be interesting to know if Dr. Little suggests a segmental distribution, and whether there is said to have been an injury in this case.
Dr. F. PARKES WEBER: I think this variety of morphcea-namely, in the form of circumscribed, more or less symmetrical superficial patches-occurs most frequently about the age of the present patient, and usually in females. I would like to know whether members present can give any idea of the Section of Dermatology 63 prognosis in these cases. Is this variety of morphcea known absolutely to disappear, either under thyroid treatment, or without it, or under any other treatment? Or does it ever become perfectly quiescent, never subsequently increasing to any appreciable extent ? I regard the morphoea which is limited to a long stripe down one leg (reminding one of the distribution of herpes zoster) as a different clinical variety (it does not disappear, lput tends after as time to become quiescent).
Dr. J. H. SEQUEIRA: I may be able to answer one or two of the points which have been raised by Dr. Parkes Weber. In reference to prognosis, I remember one case in which a patch did not increase in size, for, at any rate, twenty years, and in the same patient smaller patches disappeared, apparently spontaneously, without leaving any noticeable atrophy. I agree that, clinically, these cases are rather different from those in which long bands extend down a limb. The only case that I can bring as evidence on the question of trauma as a cause of sclerodermia raised by Sir James Galloway is one which involved a great part of the front of the leg, a band on the thigh, with selerodermic patches round the lower part of the chest, which followed definitely on an injury. The patient was employed at the Bow railway works, and he caught his foot in a rail and fell across other rails, hitting thereby his chest and thigh. The question of compensation for injury arose, as the sclerodermia ultimately crippled the patient. He had chronic ulceration, which did not heal for many months.
The PRESIDENT: There was one case, not of this type, one of severe sclerodermia, which I remember, and it had a very striking history of injury. The patient suffered from caisson disease, from which he recovered, but he had a symmetrical sclerodermia, which developed a few months afterwards. I always regarded caisson disease as one in which sclerodermia was liable to be set up, if any trauma will cause it. I agree with Dr. Sequeira that the prognosis in this type of case is good: the lesions extend for a short time, and then decrease. I have one or two cases which came to hospital fifteen years. ago, and later came for other troubles,.and I found the selerodermia had not noticeably extended. I do not remember having seen the lesions disappear, though they get softer. THIs patient has been shown to the Section on two previous occasions, once, in December, 1914, by the late Dr. Dudley Corbett, and again, in January, 1919, by Dr. Stowers, and on neither occasion was a definite diagnosis arrived at.
